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Agenda

Part one: 
• Pay for Performance (P4P) Measures

• HEDIS® Measures and Codes 

Part two: 
• Provider Analytics Tool

• My Health Direct

• IMPACT

• Interpreta

Questions and Answers
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HEDIS is a registered trademark of the National Committee for Quality Assurance (NCQA).



2019 P4P Measures
Measure Measure Name HHW HCC HIP

AAP Adult Preventive Care X X

ADD Care for Children Prescribed ADHD Medication X

AMB Ambulatory Care X X X

AMM Antidepressant Medication Mgmt X X

AWC Adolescent Well-Care Visits X X

BCS Breast Cancer Screening X

CCS Cervical Cancer Screening X

CDC Comprehensive Diabetes Care X X

CHL Chlamydia Screening in Women X

CIS (Combo 10) Childhood Immunization Status X X

LSC Lead Screening in Children X

MMA Medication Mgmt for People with Asthma X X X

PCE Pharmacotherapy Mgmt of COPD Exacerbation X

PPC Prenatal & Postpartum Care X X

W15 Well Child Visits in the First 15 Mos. Of Life X X

W34 Well Child Visits X X

 Pay for Performance (P4P) fund is written into Primary Medical Provider 

contracts

 Measures differ for each product line

 Measures align with HEDIS® and NCQA

 Annual Pay-Out



P4P ADMINISTRATIVE MEASURES

A Provider is determined to be in "Good Standing" if 
they comply and complete the following:

1. Host, or participate in, a Preventive Health Outreach 
program or activity,

2. Do not have a closed Provider Panel, and are able to accept 
new members,

3. Attendance in one MHS training/orientation session during 
the calendar year.

OR

1. Enrolls in My Health Direct before the end of the 1st quarter 
of the new calendar year and remains enrolled through the end 
of the calendar year.
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HEDIS MEASURES 
AND CODING 
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Adults’ Access to Preventive/Ambulatory 
Health Services (AAP)

Applicable members: 20 years and older as of December 

31 of the measurement year, calculated separately by line 

of business.

Requirements: 
• One or more ambulatory or preventive care visits during the 

measurement year.

• Members must be continuously enrolled for the measurement year 

with no more than one 45-day gap in enrollment.

• ICD-10 and CPT codes found on page 6 of the MHS HEDIS Quick 

Reference Guide
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Care for Children Prescribed ADHD 
Medication (ADD)

Applicable members: Members who 
turn 6 years as of March 1 of the year 
prior to the measurement year to 12 
years as of February 28 of the 
measurement year.

Index Prescription Start Date 
(IPSD) - The earliest prescription 
dispensing date for an ADHD 
medication where the date is in the 
Intake Period and there is a Negative 
Medication History.

*Members must be continuously 
enrolled 120 days (4 months) 
prior to the IPSD through 30 
days after the IPSD with no gap 
in enrollment.
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Initiation Phase – members with an 

ambulatory prescription dispensed for 

ADHD medication, who had one follow-

up visit with practitioner with 

prescribing authority during the 30-

days after IPSD.

Continuation Phase – members with 

an ambulatory prescription dispensed 

for ADHD medication, who remained 

on the medication for at least 210 days 

and who, in addition to the visit in the 

Initiation Phase, had at least two 

follow-up visits with a practitioner 

within 270 days (9 months) after the 
Initiation Phase ended.

HHW

*CPT codes may be found on page 34 of the MHS HEDIS Quick Reference Guide.



Ambulatory Care (AMB)
ER Utilization                                                                      

Applicable members: all members 

Requirement: 

• Calculates # Visits/1,000 Member Months.

• Each visit to an ED that does not result in an inpatient 

encounter counts once.

• Multiple ED visits on the same date of service are counted 

as one visit. 

• ICD-10 and CPT Codes available on page 6 of the MHS 

HEDIS Quick Reference Guide
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HHW
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HIP



Antidepressant Medication Management
(AMM)

Acute Phase:
Applicable members: 18 years and older as of April 30 of 

the measurement year.

Requirement: 

• Members remained on an antidepressant medication for 

at least 84 days (12 weeks).

• Member must be continuously enrolled May 1 of the year 

prior to the measurement year through April 30 of the 

measurement year with MHS with no more than a 45 day 

gap in enrollment.
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Applicable members: Members who turn 12-21 years of age during the 

measurement year.

Requirement: At least one comprehensive well-care visit during the 

measurement year. Medical record documentation must include health 

history, physical exam, mental developmental history, physical 

developmental history, and anticipatory guidance/health education.

• Well-care visit with Primary Medical Provider (PMP) or OB/GYN

• Member must be continuously enrolled for 12 months with MHS with 

no more than a 45 day gap in enrollment.

• ICD-10 and CPT Codes may be found on page 5 of the MHS HEDIS 

Quick Reference Guide

Adolescent Well-Care Visits (AWC)
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Breast Cancer Screening (BCS)

Applicable members: Women 50-74 years of age as of 

December 31st of the measurement year.

Requirement: Women who have had at least one mammogram 

any time on or between October 1 two years prior to the 

measurement year and December 31st of the measurement 

year.

ICD—10 and CPT Codes may be found on page 11 of the MHS 

HEDIS Quick Reference Guide.

* Women who have had a bilateral mastectomy or two unilateral 

mastectomies can be excluded from this measure. Medical records 

will be required in order to exclude the member. 
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Cervical Cancer Screening (CCS)

Applicable members: Women 21-64 years of age as of December 
31st of the measurement year.

Requirement: Women 24-64 receive 1 Pap test during the 
measurement year or within 3 years prior OR women 30-64 receive 
cervical cytology/human papillomavirus (HPV) co-testing performed 
every 5 years (must occur within 4 days of each other).

Women who have had either a complete, total or radical 
hysterectomy (vaginal or abdominal) with evidence that the cervix 
has been removed can be excluded from the measure based on 
medical record documentation

ICD-10 and CPT Codes may be found on page 14 of the MHS 
HEDIS Quick Reference Guide. 
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HIP



Comprehensive Diabetes Care

Diabetes Care – Eye Exam

Applicable members: Members 
ages 18-75 as of December 31st of 
the measurement year with 
diabetes (types 1 & 2).

Requirements:
• Members identified with diabetes 

(types 1 & 2) who had a retinal or 
dilated eye exam by an eye care 
professional (optometrist or 
ophthalmologist) completed 
every year OR a negative retinal 
exam (no evidence of 
retinopathy) by an eye care 
professional in the year prior.

• Member must be continuously 
enrolled with MHS for 24 months 
with no more than a 45 day gap 
in enrollment.

Diabetes Care –Nephropathy

Applicable members: Members 
ages 18-75 as of December 31st of 
the measurement year with 
diabetes (types 1 & 2). 

Requirements:
• Members identified with diabetes 

(types 1 & 2) who had a 
nephropathy screening 
performed at least once per year.

• A member who is on ACE/ARBs 
or has nephropathy is compliant 
for this measure.

• Member must be continuously 
enrolled with MHS for 24 months 
with no more than a 45 day gap 
in enrollment.
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HIP 
HCC

* ICD-10 and CPT Codes for CDC-Eye and CDC-Nephropathy may be found on pages 23 & 24 of the MHS 
HEDIS Quick Reference Guide. 



Chlamydia Screening in Women

Applicable Members: Women 16-24 years of age as of 

December 31st during the measurement year.

Requirement: 
• Women who were identified as sexually active and had 

at least 1 test for Chlamydia during the measurement 

year.

• Sexually active women are identified through evidence 

of a pregnancy test or prescription for a contraceptive.

• Members cannot be excluded for receiving prescription 

contraceptives for off label use.

• CPT Codes may be found on page 21 of the MHS 

HEDIS Quick Reference Guide. 
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HIP



Child & Immunization Status (CIS) COMBO 10

Applicable age group: Children who turn two years of age 

in the measurement year.

Requirements: 4 DTaP, 3 IPV, 1 MMR, 3 Hib, 3 Hep B, 1 

VZV, 4 PCV, 1 Hep A, 2 or 3 RV (depending on dose 

schedule), 2 Flu

• Vaccinations given prior to 42 days after birth or following 

the members 2nd birthday will not be counted.

• Members must be continuously enrolled with the health 

plan for 12 months prior to their 2nd birthday with no more 

than a 45 day gap in enrollment.

• ICD-10 Codes available in the MHS HEDIS Quick 

Reference Guide

15

HHW
HCC



Lead Screening in Children (LSC)

Applicable age group: Children 2 years of 

age who had one or more capillary or venous 

lead blood test for lead poisoning before their 

second birthday

CPT: 83655 from page 43 of the MHS HEDIS 

Quick Reference Guide

* Children age out every day. Proactive review of open 

care gaps list is beneficial. 

HHW



Medication Management for People With 
Asthma (MMA)

Applicable members: Members 
5-64 years of age as of 
December 31st of the 
measurement year.

Requirements:
• Members identified with 

persistent asthma who were 
dispensed appropriate 
medications and remained on 
an asthma controller 
medication for at least 75% of 
their treatment period.

• Member must be continuously 
enrolled with MHS for 24 
months with no more than a 45 
day gap in enrollment.

Appropriate Medications:

• Antiasthmatic
combinations

• Antibody inhibitor
• Inhaled steroid 

combinations
• Inhaled 

corticosteroids
• Leukotriene modifiers
• Mast cell stabilizers
• Methylxanthines
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Pharmacotherapy Management of COPD Exacerbation
(PCE)

Applicable members: Members 40 years of 

age & older with COPD exacerbations who 

had an acute inpatient discharge or ED visit 

on or between January 1- November 30 of 

the measurement year and who were 

dispensed appropriate medications.

• Dispensed a systemic corticosteroid (or there was 

evidence of an active prescription) within 14 days of 

the event. 

HCC



Prenatal & Postpartum Care (PPC)

Timeliness of Prenatal Care:
Applicable members: Women who delivered between 
November 6 of the year prior to the measure year and 
November 5 of the measure year.

Requirement: Prenatal visit must occur within the first 
trimester or within 42 days of enrollment.

Postpartum Care:
Applicable members: Women who delivered between 
November 6 of the year prior to the measure year and 
November 5 of the measure year.

Requirement: At least 1 postpartum visit on or between 
21 and 56 days after delivery.
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* ICD-10 and CPT codes may be found on pages 54 -55 in the MHS HEDIS Quick Reference Guide.
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Well-Child Visits 0-15 Months (W15)

Applicable members: Children who turn 15 months old during the 

measurement year.

Requirement: Six or more well-child visits before 15 months of 

age.

• Medical record documentation must include health history, 

physical exam, mental developmental history, physical 

developmental history, and anticipatory guidance/health 

education.

• Member must have been continuously enrolled with MHS from 31 

days to15 months of life with no more than a 45 day gap in 

enrollment.

• ICD-10 and CPT Codes may be found on page 66 of the MHS 

HEDIS Quick Reference Guide.
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Well-Child Visits 3-6 Years (W34)

Applicable members: Members who turn 3-6 years of age during 

the measurement year.

Requirement: At least one well-child visit during the measurement 

year.

• Medical record documentation must include health history, 

physical exam, mental developmental history, physical 

developmental history, and anticipatory guidance/health 

education.

• Member must be continuously enrolled with MHS for 12 months 

with no more than a 45 day gap in enrollment.

• ICD-10 and CPT Codes may be found on page 66 of the MHS 

HEDIS Quick Reference Guide. 
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Measure Requirements and Coding

Find additional information 

on the measurement 

requirements and some tips 

for coding on our website 

located under HEDIS.

The HEDIS Quick 

Reference Guide (shown 

here) is available from your 

Provider Partnership 

Associate.
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Improving Your 
P4P Payout



Tools for Achieving a Better P4P Payout

Secure Provider Portal 

Provider Analytics 

IMPACT

Interpreta

My Health Direct
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MHS Secure Portal
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Provider Analytics Landing Page
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Provider Engagement and Loyalty

*In order to improve quality and cost, it’s important to engage members who are not actively being 
managed; therefore, provider engagement provides the most inclusive view of member activity



Cost & Utilization: Emergency Department

Shows Per Member Per Month (PMPM) for Emergency 

Department (ED) visits compared to peers’ risk-adjusted PMPM

Four sections: 
• Bar graph shows top five unmanaged conditions

• Bottom of the page shows 

average ED visits for provider’s 

patients compared to plan 

• Box on top left side shows 

number of patients with 3+ 

visits in the last 90 days. 

• Box on bottom left side shows 

number of total ED visits by 

engagement category. 

Click on the charts for 

patient-level detail



Quality HEDIS View: Gaps in Care

Left defaults to top five 

measures by non-

compliant count

Drop-down arrow 

changes view to see:
• Measures – Non-compliant 

count, compliant count, 

compliant rate % or all

• NPI – Non-compliant count, 

compliant count, compliant 

rate % or all

Right side displays top 25 

members with the most 

open care gaps



Quality HEDIS View: Member Detail

 Selections can be made to narrow search to a specific year, Line of Business, NPI 
name, HEDIS measure, Compliant status, or Loyalty Category. 

 Providers can customize lists by grouping HEDIS measures into “well-child”, 
“women’s health”, or just the individual measure.

 Practice resources can be aligned once workload is identified creating efficiencies.
 Data exports to Excel or PDF available.



Monthly Scorecards

HIP

HHW

HCC

Claims data
• Pharmacy

• Medical Encounter

CHIRP
• Immunizations

• Lab results

Medical record 

documentation 

* Send email to P4P@mhsindiana.com to sign up to 

receive email alerts when documents are posted! 



Quality HEDIS View: Scorecards

For providers in P4P arrangement

Shows measure incentive, amount earned, and unachieved 

dollars

In right hand corner:
1. All TINs associated with 

P4P program

2. List of definitions 

and meanings

3. Scorecard summarizing

provider’s performance in

Quality

2
1

3



MHS Scorecard Detail

* Example 
of an actual 
scorecard.



Annual P4P Payout

P4P Payout calculations are based on final 

HEDIS Administrative rates and paid at group 

level. 

Factors include:
• Panel Size—150 minimum

• Required number of members qualified per 

measure

• Funds from measures without enough members get 

rolled into other qualifying measures
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* Send email to P4P@mhsindiana.com to sign up to receive email alerts when 

documents are posted! 



IMPACT: 
Incentive Model for Provider Assessed Condition Tracking

Rewards providers for 
consistent high performance in 
assessing members for pre-
existing or suspected chronic 
conditions.

TINs are eligible to participate if 
they are assigned at least 100 
members.

• Only members with at least 1 

suspected or coded chronic 

condition are taken into account

• This program does not require 

providers or members to apply 

for eligibility or opt-in

• All PMPs under the TIN are 

eligible if the TIN is eligible

In order to qualify for incentive 

payment: 

• Participating providers must log 

into Provider analytics at least 

once during the performance 

period

• Providers must be contracted in 

our network and have assigned 

Medicaid membership at the time 

of the payout reconciliation 

(which will be made within 180 

days of fiscal year end.)



IMPACT
Advantages for Members & Providers

Members with 

chronic conditions 

will receive regular 

& proactive 

assessments; fewer 

chronic conditions 

will go undiagnosed 

or untreated. 

Providers will 

receive incentive 

payment by 

continuously 

improving or 

maintaining 

performance in 

assessing members 

for conditions. 

*Program does not require providers or members to apply for eligibility or opt-in.



IMPACT:
PROVIDER PERFORMANCE 

Condition Assessment Rate 
• How providers are measured
• Percentage of member-condition 

combos assessed each year
• Numerator = number of member-

condition combos that are 
assessed

• Denominator = total member-
condition combos assigned to 
provider

Baseline Performance Rate 
• Defined as provider’s highest 

assessment rate from prior 
years.

• Performance threshold capped 
at 90-95% (varies by state) to 
reward providers for maintaining 
consistent high performance

Providers are rewarded at 
the tax identification 
number (TIN) level for 
each incremental 
assessment they 
complete above the 
baseline performance

Incentive amount per 
incremental assessment 
= Magnitude of Providers 
Improvement [minus] 
Provider’s Baseline 
Performance



IMPACT
Navigation of provider analytics dashboard

• The IMPACT dashboard will show providers their benchmark target and their actual 
performance.  

• Providers can search for a specific patient by typing in either the name or Medicaid number of 
the patient.

• Doctors can view their individual performance and patient list by selecting their name from the 
filter in the upper left hand corner.  

• Users can export their list to Excel. 

The info button is  
a drop-down menu 
containing links to 
FAQ on program 
rules and 
potentially detailed 
lists of diagnosis 
codes under each 
disease condition 

* All data shown here is for illustrative purposes only.  No actual PHI data is presented.



IMPACT
Providers access gap reports to assess members for suspected conditions

Once a box is 
checked or 

unchecked, the 
provider or 
authorized 

personnel needs to 
click “update” to 
save the updates

Note:  If users export to Excel, they still need to go back into the IMPACT dashboard to enter any exclusions. 
* All data shown here is for illustrative purposes only.  No actual PHI data is presented.



New Tool—

Allows for daily care gap reports with real-time data

Providers access Interpreta through the Availity portal 

oplans to integrate into Provider Portal in the future

Continuously updates, interprets, and synchronizes 

clinical and genomic data 

Creates a personalized member roadmap to 

orchestrate timely care

Real-time insights offer patient-specific information 

needed for quality improvement

Visit Availity’s website at Availity.com to create a profile and find easy to use instructions.



When you log into Availity, the Dashboard is first page 
you will see.

mhs



Access the care gaps through “My Top Applications”. 
This will be the first Interpreta page that you see.

The user will first be directed to 
HEDIS performance for a list of NPIs 

that roll up to the TIN that the 
provider is registered with Availity 

under. Selecting a provider will take 
the user to HEDIS performance for a 

single provider.

mhs



On a provider page, HEDIS 
performance for the 
provider is shown. 

Below the provider performance is a list of members in 
the selected provider’s panel. Selecting a member will 
navigate the user to a single member’s HEDIS details.



PROVIDER, A

The ACTION LIST displays 
HEDIS care gaps for the 

member in context. 



PROVIDER, A

PROVIDER, A

PROVIDER, A

PROVIDER, A

After selecting the MEMBER’S module, the list of members in the provider’s 
panel can be sorted by MEMBER NAME, PLAN DESCRIPTION, LATEST 
CLINICAL PRIORITY SCORE, COST, OPEN ALERTS, PCP, or LAST VISIT.
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Provider Relations Team
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MHS Provider Relations Team
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Tawanna Danzie
Provider Relations Specialist II –

Northern Indiana
1-877-647-4848  ext. 20022

tdanzie@mhsindiana.com

Jennifer Garner Provider Relations Specialist II –

Southern Indiana

1-877-647-4848  ext. 20149 jgarner@mhsindiana.com

Chad Pratt 
Provider Relations Specialist –

Northeast Region
1-877-647-4848  ext. 20454 ripratt@mhsindiana.com 

Candace Ervin
Provider Relat6ions Specialist –

Northwest Region
1-877-647-4848 ext.  20187 candace.ervin@mhsindiana.com

Esther Cervantes
Provider Relations Specialist –

Central Region
1-877-647-4848  ext. 20947

Estherling.A.PimentelCervant

es@mhsindiana.com

Open 
Provider Relations Specialist –

Southeast Region
1-877-647-4848 ext.

Dawnalee A. McCarty
Provider Relations Specialist –

South West Region
1-877-647-4848 ext. 20117

Dawnalee.a.mccarty@mhsindi

ana.com

mailto:tbalko@mhsindiana.com
mailto:jgarner@mhsindiana.com
mailto:cbaker@mhsindiana.com
mailto:candace.ervin@mhsindiana.com


Questions?

Thank you for being our partner in care.



Please use the QR code or the weblink below to complete a survey 
about the session you just attended.  Each session has a unique 
survey so be sure to complete the appropriate one for each session 
you attend.  We will be taking your feedback from this survey to 
improve future IHCP events.
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Session Survey

https://tinyurl.com/fssa1001


